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STATEME&T 01;’ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

ability com t%any submits the following statement in order to change its registered office or regzsfered
agenr or both, in the State of Florida.

I. The name of the limited liability company is: Lawgistix, LLC

2. The mailing address of the Hmited liability company is : 90 Spires Lane, Suite 9A
Santa Rosa Beach, FL 32459

December 17, 2005 'L.04000091550
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Forecast Financial Corporation
Name
56 Spires Lane, Suite 9A
Address
Santa Rosa Beach, FL 32459
City, State and Zip

6. The name and address of the new registered agent and/or office:

Forecast Financial Corporation

866 wWd 3~ avH S0

N
10859 Emerald Coast Parkway W, #204-330
Florida street address (P.O. Box NOT acceptable)

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it js hereby
confirmed that afier the change or chandges are made, the Florida street address of the reglsiereﬁ office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memb e limited Liability company or as otherwise provided in the articles of organization or
the op ement of the limited Hability company.

{Signature of = member or anthorized representative of a member)

Craig Smith
{Printed or typed name of signee)

I _y ; xonso al ” m Ire ?[tve to the proper 4 complete performance of ties,
am w e e obligatio my posifion ag re agent as mvz
GZ ter 608, FCTS'r ér i I pumentzs ein z'e 1‘3} gere ly rgfect%cg e'zgn t p g ﬁce

confirm t at the (imited liability company has been notified in wrzfmg o t zs chan
ture of Regstered Agent) ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
ENHS1810/99) FILING FEE: $25.00

Iher tt}zea pointmen asre istered agent and a eeto cf in this capacity. 1 further agree to
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